MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-012205

DEPARTMENT OF PUBLIC MEALTH AND WELFARE 6
Ragistration - s Primary Registration District No. SEo Regiatrar's:No.

-

j 5’ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before

». COUNTY JOh.ns on , .o STAT.Mi s sour i b. COUNTY J‘Ohns on admission)
b. CITY {If outside corparate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limits

OR OR
rowd  Jackson Township minutes owy Knobnoster, Mo, Yes (X No [0

VS 300
Rev. 4/59

<, FULL NAME OF (If NOT in hospital, glve locatian) Intide Limits d. STREET (If cutside, give locatian} Reside on Farm
HOSPITAL OR ADDRESS
mstotion On Highway #50 Yes O Nolf _ Knobnoster y Mo. Yes 1 No I

510
fQ._S‘]Q

DATE AMENDED

3. NAME OF DECEASED Firsy Middle 4. DATE Month Day Year

m r print) OF .
vpeore Ralph Clyne Epple oA March 22, 1963
5. SEX 6. COLOR OR RACE 7. Married [f] Never Married [J [8. DATE OF BIRTH 9‘: A‘GE [lest birthdsy) | JF UNDER | YEAR |F UNDER 24 HR
male Whit e Widowed [ Divorced J 10/13/26 36 Months | Days i Hours Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12; S:l? ZEN OF WHAT COUNTRY
dunhfonff w.Erlung life, even if ratired)

Western FElectrié¢ Iantha , Missouri| U.S.A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James M. Epple Vena I. Brown Mollie Louise Epple
5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address
{Yes, no,ﬁr unknown) | (If yes,gl;;}\;arordamlofurv ROY J. Epple, Knobncster, MO.

Q .e.4
18. CAUSE OF DEAI'I'I {Enter only one cauu par line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

.Mgg.mgcmsﬂ.,c:'ushig injuries and mpttiple fractures .
sudden

DOCUMENT

puetow _received in automoblile accident

Conditions, if any,
which gave rise rol

above cause (a),
stating the under-
lying cavse lust DUE TQ (¢}

PART 1l. QTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not relsted to the fterminal PART 11} If decessed was femals was
disease condition given in PART | (a) there » pregnancy in last 90 dayvs.

I_D Yer l O Ne | 7 Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM[I]CIDE 20b. DESCRIBE-HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFO ™ O .

RMED?
YEs O NOO

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 206 PLACE OF INJURY (a. 9” in g]l;iahaui l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY .
E AT WORK rree? office 9., eic. . ;
Norwmne arwoskmm | on" hiEhwa Jackson Twp, Jchnson Co, Mo.

' ad
21.. | sttended. the daceased fmm_d_j_.d__g.g.t_a.t_ténd_. to and last saw p; ,,;m@de 3/22/63
Death occurred "M m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
22n, SIGNATURE T . {Degree ar title] 22k, ADDRESS . 22¢c. DATE SIGNED

%Mm‘feﬁv) M. D. Coroner | Holden, Missouri 3/24/63

23a. BURIAL, CR 1ON, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State)
REMOVAL (5 fy)

removal /24 /63 Blackwater Chapel ’ LaMonte1 Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REéTRAR'S SIGNATLIRE
Paul M. Moore, Lallonte, Mo. 3- RS- (943

{Licensed Embalmer’s Statement on Rwer;l Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




2961 7 2 Uy

r-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision. ' ' 7\’\
Student Signed _\"“ 4_& . Wr‘\_-\

Signature of Student Embalmer
e l . |Licensed Embalrr;er N03?2 j
IO Y o3 Addreso(f) M 71—(.1)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license)., .
If embalmed.by a STUDENT, he also shall sign’ in his OWN handwriting.
w. ., .Jf this body. is not embalmed, fact should be so stated above. _

~

LA



